mucmmu FOR REcoRns RETENT!ON SCHEDULE LOERICE OF YUE SECRETARY OF Ll 1Y

RECORDS MANAGEMENT DIVISION

INSTRUCTIONS. See Publication No. 76—RM—1 for instructions on complating this focm, Forward signed original to
Department of Archives and History, Records Management Dwisnon 330 Capitol Avenue, Atlanta, Gaorgm. 30334,
Attention: Scheduling Section.’ . .

FORAAGENCY USE - | 1. Agency Address ' FOR RECORADS MANAGEMENT USE

Apolication Dete . Department of Human Resources ; : Apphm-:’ﬂ I_\ch.nmtwr2 ‘5 A
S | Division of Physical Health S - -
3-30-7 8 - "Community Tuberculosis Control Unit ‘ '

Bldg. 512, Northwest Ga. Regional Hosp. M .
L DHR 57- 8 Rome, Ga. 30161 R 31 1575 | APR 11 1978
2. Person to Contact S ‘ Working Title Tdophono Number
Bonnie Green - - Administrative Aide . GIST 231-6169 o

Application Number Date Recaivad O_ttl Compieted

3. Action Requested
8. XX Estabusn Retantion Sd'ceduh' record will continue to accumulate. .
b. T3 Dispose of present accumulation; no further accumulation anticipated. - ,
g, XX Amend Application MJ&M One: O Change: B Supercede; O Volid

4. Dates of Series 5. Records Serles Title (followed by title used in office; it d:ffarantl Do

Earllest - Latest

1968 ‘ L to date

' Tuberculosis Control Cllent Records (see attached llstlng) "

4

khere are three major activities of the Division involved in providing health services to the

must be identified and evaluated and given preventive treatment if inpdicated; and persons who

6. Division arid Office Function What is the function of the Dwmon and tha Offacn i which this record seriea s craated?
The Division of Physical Health provides di rection, coordination and advocacy for mul tlfacetecJ
public health program responsive to changing disease patterns. To accomplish this purpose

citizens of Georgia; The Local Healtb Actlvlty, the Family Health Activity and the Communi ty
Health Activity. : '
The Community Tuberculosis Control Unit is one facet of the Communlty Health Activity
whose function is the reduction of the incidence of tuberculosis infection through the treat-
ment of persons who are able to infect others, and through the preventive treatment of non-
infectious individuals who become infected. To accomplish these objectives, infected persons

are suspected of having tuberculosis must be, 1dent1f.1ed evaluated and monitored to see if
there is, in fact, infection or disease present.

7. Roeofd Series Description Thls file contains the following dowments (includc form numbers and titles, if anyl:
: o Attach samples of the file. :

Documents reiating to:
See Attached.
Included are: ' ' ’
1 L]
File is arranged: - b
8. Monthlv Refersnce Rate "How often ara records refefmd to which are:

One to six months oid ; Thirteen to twentv -four months old = P,

"twlntv-fwe rnonth: and oldlr

Scwr; 10 twelve months old .

-

9. Anmul Rau of Awumulaﬁon of Flmrds ,
_Letter-size drawers : Legal-size drawers™

;Shelves ) : V:Other fsﬁw’f);}

rY Pres e mn - ' T {Over)

————




Lyss | NO 16, Ouuﬁ;nmln _ " {Place an X" in the propar column)

4. Is this the official copy of the saries?
If not, where is it?

b. Doss the uricj contain canﬁdéﬁtlll information requiring security handling? If yes, cite law or regulation.

[ ¢, s this & vital record?

d. Does this series have historical or Iongtorm research value?

s. When one or two documents in the file make it necessary to keop the entire file fora Iong period, could thau

g. Isthe infofmaﬂon contained.in thls saries evar mlyud andlor rueorded in a summarized report?

_If ves. axtach coov,

h. Is thars & duplication of this series in your office, of in snother offics or agency?

Jf ves, where?

IR |MWMML!§HJ§LMEQMM?

] Dmmﬂ:nmﬁnmmnmmmml

1. Retention Requirements _ ' The following requires the s.ries to be kept: ,
s. Stats Law B years, - d, Auditperiod yesrs,
- b, Statute of [imitation . —_years. e Administrative need _ yeers,
¢ Federal law’ RS —_years, f. Federal rgiantion instructions ... ~years,
Attich._ copy or excert of laws or regulations. Explain administrative need.
12 Awovod Dlspasition lnmc;iqm_ 3 Thus ;qenw recommends that thi file series be cut off at the end of oach |
' ' o O Caiendar Yesr: CI Fiscal Year; O Other R then,
(3 Held in the currant files ares __months) vear(s). then
D Transfer to iocal holding area; hold _year(s); then
O Transfer to State ﬁmrds Cenm hoid _.._.._.._._.Vear(s): then
O Destroy. : Co T '
QO Transfer to State Archives for ptrmment retention.
a Othor (Spocffw '
These instructions apply to all prior and future accumulations of the series,
' Agency Head/Designes _(Signaturs), . Date ' | Records Managemant Officer (Signgture) Date
—Z?ﬂ—ﬂ-‘zz’;)éh’—m ‘3/'2 ?/76’/ w;u” CA[)..U.EJ A , M:’P\m 7;/30’18

7228

. _ Stats Records Copmittee (Signature)
Recommaendationsin psra- [~ £ - -
goraph 12 are spprovad, State Audlitor/Design .

(If disspproved, attach letoer
of expl/anation.) Secratary ﬁf&wm;gm

“-7-721

Attornav GencrallDesngnu

v

AR-TEYT Wev. 76 - {Reverss Sice)

-
<
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";/ 77-215-A

Puberculosis Control X-Ray Screening
Files '
Documents relating to determining if
persons screened in an X-ray Clinic
are infected or diseased with tuber-
culosis.

Included are X~ray films from County
X=-ray Clinics and private physicians.

Files are arranged within two sec-
tions, positive and negative, there-
under by patient identifier.

77— 2\4- A
Tu£:rculos§:45uspect Files
Documents relating to identifying
and locating persons suspected of
being infected with tuberdulosis.

Included are Basic TB Service Record
{PD 5.3} Interstate Reciprocal Noti-
fication of Disease (NCDC- HEW, HSM
4.337); TB Culture Identification;
Weekly Laboratory Infectious Agent
Report (3082); reference type material
including correspondence, physician's
memoranda and notes and similar and
related information.

Files are arranged within two sections,”&Q
thereunder alphabetically by name. NG )

1

Negative =~ Cut off file at the end of the
calendar year; hold in current files area 3
years; then destroy.

Positive -~ Upon declaration the patient is
inacdtive, place X-ray in the inactive file,
hold 7 years in current files area then
transfer to State Records Center, hold 8
years then destroy,

X-rays to be recycled according to current
State guidelines.

Basic TB Service Record

Negative - Upon receipt of negative test
results, place document in negative results
area, cut off file at the end of each calendar
year; hold in current files area 3 years; then
destroy .

Positive - Upon receipt of positive test
results, place document in positive results
area, cut off file at the end of the calendar
year, hold in current files area 7 years;
then destroy.

- Interstate Reciprocal Notification of Disease

Cut off file at the end of the cédlendar year,

hold in current files area 3 years; then destroy.

TB Culture Identification
Positive - Place in TB Case File

Negative - Upon receipt of negdtive test results
place document in negative results area, cut—-off
file at the end of each calendar year; hold in

.current files area 3 years; then destroy.

Weekly Laboratory Infectious Agent Report -
Destroy when no longer needed for reference.

77- 162-&

Tubercuylosis Contact Files
Documents relating to identifying
contacts to diagnosed cases of in-
fectious tuberculosis.

Included are TB Interviewer's Sheet
(DD 5.10); Preventive Treatment
Roster and similar and related
information.

I ——

Tuberculosis Intervieweil's Sheet -
Destroy when'computer report is verified.

Preventive Treatment Roster

Cut-off file at the end of the fiscal year;
hold in current files area 5 years; then
destroy..




77-154-A |

Tuberculosis Control Program Manage— Cut-off file at the end of the fiscal year;
ment Evaluation Files : hold in current files area 5 years; then retire
Documents relating to evaluating pro- to State Archives for permanent retention.

gram effectiveness with a view to mak-
ing program improvements. Included
are: forms prescribed by United
States Department of Health, Education,
and Welfare, Public Health Service,
Center for Disease Control, Bureau
of State Services, Tuberculosis
Control Division: CDC 5.62 (Summary
Report - Indices of Drug Therapy):;
- CDC 5.61 (Summary Report - Index
of Bacteriologic Conversion of Sputum);
.CDC 5.63 (Summary Report - Completion of
Prevention Treatment); CDC 5.4018-5
(Tuberculosis Program Management Re-
port - Contact and Other Infected
Persons Under Supervision); CDC
5.4018.1 (Tuberculosis Program
Managment Report - Case Register);
.and CD¢ 5.1393 (Annual Tuberculosis
Statistical Summary). The file is
arranged by fiscal year.




: OFFICE OF THE SECRETARY OF STATE
APPLICATION FOH RECORDS RETENTION SCHEDULE | DEPARTMENT OF ARCHIVES AND HISTORY
RECORDS MANAGEMENT DIVISION
INSTRUCTIONS See Publication No. 76—RM—1 for instructions on completing this form. Forward signed original to
Department of Archives and History, Records Management Dlwsnon ~.330 Capitol Avenue, Atlanta, Georgia, 30334,
Attention: Schedulmg Section. . e

FOR AGENCY USE 1. Agency Address ‘ T FOR RECORDS MANAGEMENT USE
Appiicstion Date Deparment of Human Resources " Agpplication Number ] )
' : Division of Physical Health . -
5/24/77 _ Communitz Tube%culosis Control Unit 77 2 | 5
Application Numbar : Bldg. 512, Northwest Ga. Regional Hosp. D:'tﬁr?ecaived Date Compluted
DHR-144 Rome, Ga. 30161 7 131977 | AUG 22 1977
2. Person to Contact ‘ Working Title : Telephane Number
Bonnie Green ) Administrative Aide - GIST 231-6169
3. Action Requested _ . 7 , _
-a. K) Estapusn Retention Scheduls; record will continue to accumulate, . ~
b. O Dispose of present accumuiation; no further accumulation anticipated. : :
¢. O Amend Application No. : Check One: 1] Change; [0 Supercede: O Vaid
4, Dates of Series 5. Records Series Title (followed by titla used in office; if different)
Earliest Latest ' , : T :
1971 \[ To date X-ray Screening File ’ : _ |
' . Divyisi Fun Wh t i3 the function of the Division and the Off n which this record series is created?
6 Dwﬂnlon %’n L:)f“ ﬂ!uysical I-'la aid}x prcr:rides air‘ection, t:ocn’ge t':ation and advg‘::ecys fo?: a multi-

faceted public health program responsive to changing disease patterns. To accomplish this pur-
pose there are three major activities of the Division involved in providing health services to
the citizens of Georgia: The Local Health Activity, the Family Health Activity and the Commun-
ity Health Activity. 1
"The Community Tuberculosis Control Unit is one facet of the Community Health Activity whosJ
function is the reduction of the incidence of tuberculosis infection through the treatment of
persons who are able to infect others, and through the preventive treatment of non-infectious
individuals who become infected. To accomplish these objectives, infected persons must be
identified and treated; the persons who come in contact with infected people must be identified
and evaluated and given preventive treatment if indicated; and persons who are suspected of

having tuberculosis must be identified; evaluated and monitored to see if there is, in fact,
infection or disease present.

7. Record Series Description - This file contains the followang documents {include form numbers and titles, if any}
- Attach sampies of the file.

Documentsrelatingto: = Determining if persons bgcreened :I.n an x—-ray Clinic are infected or
S diseased w:lth tuberculds,

Included are: X~-ray f :les from County x-ray Clinics and private physicians.
il
File is arranged: : Alphabetically.
8. Monthly Reference Rate How often are records referred to which are:
One to six months old __75/mo. . Seven to twelve months old30/mo. . ; Thirteen to twenty-four manths oid .]'_O.L‘E‘_’:.,.,.,

twenty-five months and older____5/ma ?
9, Annual Rate of Accumulation of Rerords

Letter-size drawers ; Legai-size drawers ;Shelves .. ___:Other {epecify) - 12 incheslyr.

-AR-~50-~71; Rev. 78 {Over)




——

P S

ves | NO | 10. Questionnaire  (Place an ““X”" in the proper column) , - _ e e e j
a. Is this the official copy of the series? _ _ I o
X If not, whereisit? . : I : - i
X b. Does the series contain confidential information requiring security handling? If yes, cite law or regulation.
_ A i - . 1
). c. Is thisa wtal record? ' - 1

X d. Does this series have hustoriml or Iong term research value?

e. When one or two documents in the file make it necessary to keep the entira file for a Iong period, could thess

1 X documents be scheduled separataly? . .
X4 t1s :tmmmmummm.anach SO0V, . . —
g. Is the information contained in this series ever analyzsd and/or recorded in 8 summarized report? -
X I ves, attach cooy, - : ; —
h. s there a duplication of this series in your offloe. or in another office or agancy? L
X If ves, where? ' -
X | i Is this saries for.a maior portion of it) ceqularly miccofilmed? — .
X | 1 Doesthe record series resuit in a computer printout? - : e
11. Retention Requirerments Tha foillowing requires the series to be kept: RN ' T
a. State Law _years, - d. Audit period - e sera YEBPS,
b. Statuts of hmntatlon years, e. Administrativeneed - - years.
¢. Federal law = ——r years, - f, Federal retention instructions years.

Attach copy or excerpt of laws or regulations. Explain administrative need.

12, Aocoraved Disposition Instructions  This agency recommends that the file series be cut off at the end of sach:

(1 Calendar Year; O Fiscal vear; @ Other Cut off on the 5th .
anniversary of the date of the film then,

0O Hold ih the current filés area ____._.._..month(s) e _year(s); then

&l Transfer to local hoiding area, hoid __Z___,\?ear(s): then
~ O Transfer to State Records Center; hold .year(s); then
i < Destroy. .

O Transfer to State Archives for permanent retention.
O Other [Specify)

These mstmcttons apply to all prior and future accumulations of the L (b W\QQ‘A
) Wi AW\ \Mw

| Agancy Head/Designse {Signature) _ _ Date Records Management Officer (Signature) Date

T mdlay  13/7/29 D T Laeen 13803

. ' , T __Stats Records Committes !ngnatun} Date
Recommendations in para- ' ‘ , ] ' —
graph 12 are approved, . State AbditorlDesigna(—\\,vf\/(EL‘_.A ' ' g "'"'9'77
(1f disapproved, attach letter ' o
ot explanation.) Semi%telﬂesignu dwdﬁ M . -g ~/2-7, -

- : . AttnrneyGeneral/Des;gneo / 222?2 . i Z/\_Q__Q/e o f 22 7]‘
AR~50—71; Rev, 16 : : (Rmrn Side




~ |a. PD 5.39 ~ Tuberculosis Epidemiologic Report (Rev. 1—75)

AR-50-71; Ruv.76 {Over)

. DPH/DCS (1)-22 - Weekly Laboratory Infection Agept_ Report (Rev. 6-74)

- . OFFICE OF THE SECRETARY OF STATE
APPLICATION FOR RECORDS RETENTION SCHEDULE DEPARTMENT OF ARCMIVES AND HISTORY

RECORDS MANAGEMENT DIVISION
INSTRUCTIONS See Publication No. 76—-RM-1 for instructions on completmg this form. Forward signed original to
Department of Archives and History, Records Management DWISIOI'I 330 Capitol Avenue, Atlanta, Georgia, 30334,
Attention: Scheduling Section,

;\~,

FOR AGENCY USE 1. Agency Address - FOR RECORDS MAMAGEMENT USE
Application Date Department’ of Human Resources ‘ ' Application Number
Division of Physical Health
5/24/77 - . Community Tuberculosis Control Unit 77"‘" 2— \‘Jt
Application Number : Bldg. 512, Northwest Ga. Regional Hosp.| Dot Received Date Complated
DHR-143 : Rome, Ga. 30161 . ) . JUL 1.6 177 | AUG 221977
2. Persan to Contact _ ‘ Working Title * Tetephons Number
Bonnie Creen \ Administrative Aide GIST 231-6169

3. Action Requested
a. K Estabush Retention Schadule; record will continue to accumulate. -
b. (I Dispose of pressnt accumulation; no further accumulation anticipated. .
¢. ] Amend Application No. Check One: [0 Change; (I Supercede: [l Void

4. Dates of Series 5. Records Series Title (followed by title used in office; if different)
Earliest - Latest ' . '
1967 | To date - “Tuberculosis Suspect Files :
6. Division and Office Function What is the function of the Division and the Office in which this record series is eated?
The Division of Physical Health provides direction, coordination and advocacy ct!or a multi-

faceted public health program tesponsive to changing disease patterns. To accomplish this pur-
pose there are three major activities of the Division involved in providing health services to
the citizens of Georgia: The Local Health Activity, the Family Health Activity and the Commun-
ity Health Activity.

The Community Tuberculosis Control Unit is one facet of the Community Health Activity whos
unction is the reduction of the incidence of tuberculosis infection through the treatment of
persons who are able to infect others, and through the preventive. treatment of non-infectious
individuals who become infected. To accomplish these objectives, infected persons must be
identified and treated; the persons who come in contact with infected people must be identifiec
and evaluated and given preventive treatment if indicated; and persons who are suspected of
having tuberculosis must be ideatified, evaluated and monitored to see if there is, in fact,
infection of disease present.

7. Fleeord Saries Description This file contains the following documants (mclude farrn numbers and titles, if any):
~ Atrtach samples of tha file. ;
Documants relatmg to: TIdentifying and locating persons who are suspected of being inf ected or -

diseased with tuberculosis.

tncluded are: - Forms listed below plus journal of names, correspondence, physician 8
' memoranda and notes.

b.” HSM 4.337 — Interstate Reciprocal Notification of Disease - Edition Rev. 2-67

(NCDC) Dept HEW - - Edition Rev. 9-75
Public Health Service '

c. PD 5.3 — Basic TB Service Record (Rev. 1-75) ‘ ’
d. DPH (DCS) (4)-52 - Tuberculosis Culture Identification - (Rev. 9-70)

_File is arranged: ~ Open file and closed file are arranged alphabeticaly by name. Journal is
arranged in numerical sequence by year.
8. Monthly Reference Rate How often are records referred to which are: '
. One to six manths old ._7/_‘&_. Seven to twelve momhs old _7[‘_\71(___ Thirteen to twenty-four months old YL V_....,.k- —
twenty-five months and older_Q_.._..?
9, Annual Rats of Accumulation of Remrda
" Letter-size drawers I-size drawers ;Shelves _________; Other (specity) 3 linear inches
. : . per year o




ves | No_| 10, Questionnaire __ (Place an X" in the proger column)_ B
, a. Is this the official copy of the series? ) et oL
| X If not. where Is it? A v
% b, Doas the senes contain confidantial information requiring secunty handlmg? !f yes, cite law or regulation. '
X c. ls thns 2 vital record? , -
X d. Does this series have historical or iongterm research value? L
e. When one or two documants in the file make it necessary to keep the entira fita for a long penod could these
X documents be scheduyled separataly? .
X | £ isthe information contained in this series ever oublished? If ves, attach conv., ,
X a. s the information contained in this series ever analyzed andlor recordad in a summarized report?
- If ves, attach copv. — ”
' h. Is there a duplication of this series in your offnca, or in another office or agency?
X .| ifves where? Laboratories and County Health Departments _
& 1 i 1sthis series (or s major portion of it} reqularly micratilmed? t
R 1 L Does the record saries result in a computer printout? 3
11. Retention Requirements ~ The following requires the series to be kupt. ¥
a. State Law o _..years. d. Audit period o — s YOATS,
b. Statute of limitation : years, e. Administrative need = .years. -
¢. Federal law - years, f. Federal retention instructions . Years,
" Attach copy or excerpt of laws or regulations. Explain ad{ninistrative need.

1= wmmlm Thusmwnmmmndsmaﬂnfhwmboanoﬂammduch .
ClCalmdarYw.Cl FunlYur.EOthor S : then, *

month(sl - year(s); then

. a mwfnm¢Wtfium‘
O Transter ta local holding ares; hold vear(s} then S e
. a TrmﬂtrmSuuRmrdsme hold vear(s) then - S
"_,' - Qa Trm#menuwlmforp-rmntnnnﬂan. o R ' ' :
-t . O Other*{Specity) * '

;:: : .- ' :‘ o B 3

Tuberculos.ts Suspect F.lles e e -, = . Cut-off fJ.le n the 5th annlversary of the $
O B Y -1 -3 of the/x-ray film of patient then, tra.nsfe‘.

S T o © to local holding area, hold . 2 gears; 'then destzod
Tuberculosis Suspect 5bii;'h}a.f1'-Fi1e's.' L ,Ct:t-off flle at the end of the calendar year, "
SRR u S : hold in current. fJ..les area 7 years, then destroy
' puberculosis Suspect Laboratory S ‘Cut-off file at tbe end ‘of the calendar gear;
Report Flles Toa e e ,;hold in current f.z.les area 7 years; then destroy
- !‘_ . e .‘.; ‘:'_-..:‘ ..-; .‘.,. ':7-: _-‘.-:.‘j"A R "_. V' - ‘- !.7- . . .' : s Iy f‘, =._. ) '-'__, a_’_ _.. s ‘7.7.,77

Tm:ﬁumummwﬁo,ﬂlmmmmmmiaﬂmawumi

L

Agency HaadlDislgnes {Stgnature) : ~ Date | Records Management Officer {&gnarurg) - 'L');to-
XTI etlrst Lo/ 17\ Bomoie —T Lieerr 3757
o R o ' Stats Records Committee ({Signature) , | Date
:::_:E:T::ﬂ:::::ﬂ - State Aoditor/Designée (W N N ?'"'/ C"?? K
g; ::zgﬁ::iﬂ3 attach loeer Secretary of State/Designee G“L‘L"M i L/ , - 5‘42“2{
| - Attornay General/Designss /// ///7/ / /L,Q,.ﬁ/’ ' | ( Lz 77
AR-50—71; Rev.78 (nmm §id-) o

— S — . - . - -
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" APPLICATION FOR RECORDS RETENTION SCHEDULE | OFFICE OF THE SECRETARY OF STATE

‘ RECORDS MANAGEMENT DIVISION

¢ INSTRUCTIONS: See Publication No. 76—BM-—1 for instructions on completing this form. Forward signed original to
+  Department of Archives and History, Records Management DIVISIOﬂ 330 Capitol Avenue, Atlanta, Georgia, 30334,
Attention: Scheduling Section.

s

FOR AGENCY USE 1. Agency Address ' . \ FOR RECORDS MANAGEMENT USE
Application Date Department of Human Resources, : Appiication Number .
| 3/24/77 Division of Physical Health A '7 7-- \(p 2,
Application Number Community Tuberculosis Control Unit Date Heceived Date Completed
DHR-145 gclngg, 2x2» Nojgvest Ga. Reglonal Hosp. Mar 27 WM 1 JUN 22 1977
2. Person to Contact o T Workmg Title " Telephona Number
Bonnie Green . Adm_inistrative Aide GIST 231-6169

3. Acié‘nﬁFlercﬁ;uested
3. [ Estabush Retention Schedule; record will continue to accumulate.
b. [ Dispose of present accumulation: no further accumulation anticipated, .
¢, ) Amend Application No. .. Check One: 3 Change; O Supercede; O Void

4, Dates of Series 5. Records Series Title (followed by title used in office, if different}

Earliest Latest : :

1972 | To date Tuberculosis Contact Files '

6. Division and Office Function What is the function of the Division and the Office in which this record series is created?

The Division of Physical Health provides direction, coordination and advocacy for a multi-
faceted public health program responsive to changing disease patterns. To accomplish this pur-
pose there are three major activities of the Division involved in providing health services to
the citizens of Georgia: The Local Health Actlvity, the Family Health Activity and ‘the Communi—
ty Health Activity,

-The Community Tuberculosis Control Unit is one facet of the Community Health Activity whose
function is the reduction of the incidence of tuberculosis infection through the treatment of
persons who are able to infect others, and through the preventive treatment of non-infectious
individuals who become infected. To accomplish these objectives, infected persons must be
identified and treated; the persons who come in contact with infected people must be identified
and evaluated and given preventive treatment if indicated; and persons who are suspected of
having tuberculosis must be identiffed, evaluated and monitored to see if there is, in fact,
infection or digease present. '

7. Record Series Description This file contains the following documents (mclude form numbers and titles, if any):
. Attach samples of the file.
Documents relating to: Identifying contacts to diagnosed cases of infectious tuberculosis .
included are:

PD 5.10 - Georgia Department of Human Resources Tuberéulosis Interviewer's Sheet (Rev. 1-75)

CDC 5.4018-5 - Department of HEW, Public Health Service Center for Disease Control, Bureau
of State Service Tuberculosis Control Division: Tuberculosis Program
Management Report Contact and Other Infected Persons Under Supervision

(Rev. 9-75)
‘ Ph 5.3 © = Basic TB Service Record (Rev. 1-75)

HSM 4.337 (CDC) - Interstate Reciprocal Notification of Disease (Rev. 10-71)
Other papers and records: Form letters and other correspondence; key punch cards; summary

pr&ﬁetgléﬁ%ﬂged: ' Alphabetically, by name, within counties arranged alphabetically,
8. Monthly Reference Rate How often are recards Eeferred to which are:

One to six months old 6./mo . ; Seven to twelve months old 6/mo. __; Thirteen to twenty-four months old ___..].:L"_Q,.'_.;
twenty-five months and older__?_LyL, ? ,

3, Annual Rate of Accumulation of Rerords

Letter-size drawers . 90¢ ; Legal-size drawers _ ; Shelves ; Qther fspecify)

AR=50=71; Rev.’8 . . (Qver)




[ \ .

] \
. \
NO 1 10. Quastionnaire  {Place an X' in the proper column) , ' ' T j\-

YES v
, a. ls this the official copy of the series? : . .
> X if not, where i it? : ' ' .
b, Does the series contain confidential information requiring security handling? If yes, cite law or regulation.
X .
X ¢. ls this a vital record?
X d. Does this series have historscal or long term research value? :
e. When one or two documents in ‘the file make it necessary to keep the entire file for a long period, could these
X documents be scheduled separately?
X f, Isthe anformmnmmmmmumm_dz_imm copy,
g. Is the information contained in this series ever analyzed and/or recorded in a summarized report?
X If ves, attach copy,
h. Is there a duplication of this series in your office, or in another office or agency?
X If yes, where]
X_ MMMQMQLM&M&&MMMMM’
L. Daes the record series result in a computer printout? Semi-annual
11. Retention Requirements The following requires the series to be kept:
a. State Law ' years, d. Audit period years,
b. Statute of limitation years. "~ e. Administrative need ——— . Years,
¢. Federal law years, f. Federal retention instructions years.
Attach copy or excerpt of laws or regulations. Explain administrative need.
12. Aporoved Disposition Instructions This agency recomn;ends that the file series be cut otf at the end of each:
) O Calendar Year; B Fiscal vear; O Other ' then,
X Hold in the current files area _ monthis) 5 year{s); then
£X Transfer to local holding area, hold _12_______ year(s); then
3 Transfer to State Records Center; hold vear(s}; then
XX Destroy.
4 Transfer to State Archives for permanent retention.
O Othar (Specify)
Thesé mstructions apply to all prior and future accumulations of the s@r&es \h Qf
W4 {\\ (A9 DM« Qiz
Agency Head/Designee (Signature) Date Records Managernent Officer (ngnawre) Date ‘
ot ) //4& ; / 3/
WA f/ﬁz-//}’/% ——— 347 ool < /.—_ZL"—&»J N // “’//71.':
- ey State Records Commjttee (Stynature} Date II
Recommendations in para- _ :: ) o /
graph '12 are approved, State AudiioLr/Desig ";) M—’%A—‘J E
{If disapproved, attach letter = T /
L) . .
of explanation.) Secretir’%e/oesignee ) @4@@_&,@ ‘4 ]Q/,Mﬁ’ . NL=)7°77 I
Attorney General/Designee éﬁ ég? é (AL Qj ) é ?J 7 ’7 ﬂ

AR~ 50-71; Rev. 76 ‘ TR trsa Shial




; OFFICE OF ‘ RETAI
APPLICATION FOR RECORDS RETENTION SCHEDULE DEPARTMENT OF ARGIIVES AR JIaTE o

' RECORDS MANAGEMENT DIVISION
F I INSTRUCTIONS See Publication No. 76—RM-1 for instructions on completing this form. Forward signed original tg
+  Department of Archives and History, Flecords Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334,
Attention: Scheduling Section. .

5

FOR ENCY USE

T AGENCY US 1. %Bqé eneé Of Human Resources v FOR RECORDS MANAGEMENT USE
Application Date Division of Physical Health. ‘ Application Number
~ 5/24/77 ‘ ‘Community Tuberculosis Control Unit ‘7 T1-1 54

o Bldg. 512, Northwest Ga. Regional Hosp. -
Application Number Rome, Ga. 30161 Data Recsived Dajﬁ ﬁoméalated

DHR-146 - l MAY 27 1977 ¢ 19
2. Person to Contact Working Title Telephone N

Carl J. Schieffelbein : Public Health Representative G]Ieée’lltJ Egi— ‘

3. Action Requested
4. TX Estanusn Retention Schedule; record will continue to accumulate.
b. O Dispose of present accumulation: no further accumulation anticipated.

¢. O Amend Application No. . Check One: O Change; [0 Supercede: C} Void
4. Dates of Series ‘ 5. Records Series Title (fo/lowed by title used in office; if different)
Earliest Latest
1963 [ To date Tuberculosis Control Program Managemént Evaluation Files
6. Division and Office Function What is the function of the Division and the Office in whuch this recorq series is crgated?
The Division of Physical Health provides direction, coordination an& gvocacy or a multi-

faceted public health program responsive to changing disease patterns, To accomplish this pur-
pose there are three major activities of the Division involved in providing health services to
the citizens of Georgia: The Local Health Activity, the Family Health Activity and the Commun-
ity Health Activity.

The Communlty Tuberculosis Control Unit is one facet of the Community Health Activity whode
major function is the reduction of the incidence of tuberculosis infection through the treat-
ment of persons who are able to infect others, and through the preventive treatment of non-
infectious individuals who become infected. To accomplish these objectives, infected persons
must be identified and treated; the persons who come in contact with infected people must be
identified and evaluated and given preventive treatment if indicated; and persons who are
suspected of having tuberculosis must be identified, evaluated and monitored to see if there
| is, in fact, infection or disease present. °

7. Record Series Description This file contains the following documents (include form numbers and titles, if any):
L Attach samples of the file.
Documents relating to:  Evaluat ing program eff ectiveness with a view to making program improvement

Forms prescribed by U.S. Department of Health, Education and Welfare,
Public Health Service, Center for Disease Control, Bureau of State Servicegq,
Tuberculosis Control Division.

CDC 5.61 -~ Summary Report - Index of Bacteriologic Conversion of Sputum.
CDC 5.62 = Summary Report - Indices of Drug Therapy.

CDC 5.63 - Summary Report - Completion. of Prevention Treatment.

CDC 5.4018-5 ~ Tuberculosis Program Management Report - Contact and Other
o : Infected Persons Under Supervision..

' CDC 5.4018-1 - Tuberculosis Program Management Report - Case Register.
CDC 5.1393 - Annual Tuberculosis Statistical Summary.

File is arranged: By fiscal year with the exception of the Annual Tuberculosis Statistical
Summary (Form CDC 5.1393) which is arranged by calendar year.

Included are:

8. Monthly Reference Rate How often ara records referred to which are:
One to six months oid __1“/33:'17' Seven to twelve months oid 1/mo. ; Thirteen to twenty-four months old _ll.t.l&_;
twenty-five months and older yr. .

9. Annual Rate of Accumulation of Rerords

Letter-snze drawers ; Legal-size drawers 4 linear inches per

“year-

; Shelves ; Other (specify)

AR-50-71. Rev. 78 [Over)
. .



YES | NO | 10. Questionnaire __{Place an X" in the proper calumn) e ' 4
) X . . a,-lethis the official copy of the series? ' ) . ! )
) £ If not. where is it? —— o
- X' b. Does the series cantain confudenttal information requiring security handlung? If yes, cite law or regulation. .
X ¢, s this a vital record? ‘
X d. Does this series have historical or long term research value7
e. When one or two documents in the flle make it necessary to keep the entire file for a long penod could these
i dacuments be scheduled separately?’

f. Isthe mfornla.tjgn_cgmaﬂm_m_tbﬁ.imet published? 4f ves, attach copy

. Is the information contained in this series ever analyzed and/or recorded in a summarized report?

X If ves, attach copy. CDC analyses and summarizes natiopally,
h. Is there a duplication of this series in your office, or in another office or agency? _
X If ves, where? . CDC maintains a file copy of what we submit for S vears,

X 11, 1sthis series for a major pertion of it reqularly microfilmed?

X i._Does the record series result in a computer orintqut?

11. Retention Requiraments - The following requires the series to be kept:
a. State Law years. d. Audit period years,
b. Statute of limitation years., e. Administrative need : U '/ 1 £ 3
c. Federal law years. f. Federal retention instructions years.

Attach copy or exéerpt of laws or regulations. Explain administrative need. CDC (per Ms. Sara Owens) states that
CDC considers their coples of these reports as resource records. They retain the forms 5
years after the data is updated in the CDC computer.

N

12, Aporaved Disposition Instructions This agency recommends that the file series be cut orf at the end of each:
& Caiendar Year; & Fiscal Year; [J Other then,

%X Hold in the current files area _._.__._..rEonth(sl —3 .. year(s); then

XX Transfer to local holding area, hold’ year(s); then

O Transfer to State Records Center;hold . year(s); then

XX Destroy, @senpt

3 Transfer to State Archives for permanent retention.

B Other (Specify) \

Annual Tuberculosis Statistical Summary (Form CDC 5.1393) - cut off file at end of

each calendar year; hold in current files area 5 years;- then transfer to local
holdxng area; told 20 years; then destroy.

These unstruct:ons apply to all priar and future accumulations of the ser eE l\ Q \ N
. ‘ i
\N ( [ 1{\0 L A J\ ‘i’%

LWy 55 17

Agency Head/Designee {Signature) Date Records Management Officer (Signature) Date

27 R A Ve Sl SR YAY.E

ittee [(Signature) Date

‘("-'—'\ State Records
Recommendations in para- €

graph 12 are approved. State Auditor/Designee

L0

]

(If disapproved, attach letter ' —

] -
of expianation.) Secretary te/Designea W é =177 7

Attornev: General/Designes //%/ // m 1G99

. AR-50-71: Rev.76 ] TRaverta Sioe) ¢
i



APPLICATION FOR RECORDS RETENTION SCHEDULE || Or i c O T S Y s SiaTE

RECORDS MANAGEMENT DIVISION

INSTRUCTIONS See Publication No. 76—~RM=1 for instructions on completing this form. Forward signed original to
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334,
Attention: Scheduling Section.

FOR AGENCY USE 1. Agency Address oo ' FOR RECORDS MANAGEMENT USE

, Application Date , Department of Human Resources Application Number

; Division of Physical Health -

; 5/24/77 Commun tz Tubereulosis Control Unit 77 2— I 5
Application Number Bldg. 512, Northwest Ga. Regional Hosp. Djtﬁ ;eceivod Date Comptated

J DHR-144 Rome, Ga. 30161 v 131977 l AUG 22 1977
‘ 2. Person to Contact Working Title ' Telephone Numbear
Bonnie Green Administrative Aide GIST 231-6169

3. Action Requested ‘
a. K] Estanusn Retention Schedule; record will continue to accumulate.
b. [ Dispose of present accumulation; no further accumulation anticipated.

c. O Amend Appiication No. Check One: [0 Change; [0 Supercede; O Void
4. Dates of Series 5. Records Series Title (followed by title used in office, if different]
Earliest ~ Latest ,
| 1971 | To date X-ray Screening File

‘1 6. Diyjsi ti efunctnon of the Division and the Office in which this record series is created? A
6 D"'ﬂ-‘xon ?ﬁion ofnsﬁysica ea provides dPrection, coorrﬁnation and advocacy for a multi-

faceted public health program responsive to changing disease patterns. To accomplish this pur-
pose there are three major activities of the Division involved in providing health services to
the citizens of Georgia: The Local Health Activity, the Family Health Activity and the Commun-
ity Health Activity.

The Community Tuberculosis Control Unit is one facet of the Community Health Activity whosq
function is the reduction of the incidence of tuberculosis infection through the treatment of
persons who are able to infect others, and through the preventive treatment of non-infectious
individuals who become infected. To accomplish these objectives, infected persons must be
identified and treated; the persons who come in contact with infected people must be identified
and evaluated and given preventive treatment if indicated; and persons who are suspected of
having tuberculosis must be identified; evaluated and monitored to gee if there is, in fact,
infection or disease present.

7. Record Series Description This file contains the followmg documents (mclude form numbers and titles, if any):
Attach samples of the file, ‘
Documents relating to: Determining if persons_gc¢reened in an X-ray Clinic are infected or

diseased w:[t'r_: tubercul&s

included are: X-ray f1lms from County X-ray Clinics and private physicians.
File is arranged: Alphabetically.
8. Monthly Reference Rate How often are records referred to which are:
One to six months oid __79/M0. ; Seven to twelve months old30/mo. ; Thirteen to twenty-four months old }_0_/_'.'3.:__:

twenty-five months and otder____3/mo _?

9. Annual Rate of Accumulation of Rerords ,‘
Letter-size drawars ;Legalsizedrawers —_ . ;Shelves __. . __;Other (specify) 12 inches/yr.

AR~50~71; Rav, 78 {Over)
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e - %

NO_] 10. Questionnaire __(Place an X" in the proper column) ' R
a. s this the official copy of the series? - . )
if not, where is it? * ] i
X b. Does the series contain confidentiai information requiring security handling? If yes, cite law or regulation.

¢. Is this a vital record?

X d. Does this series have historical or long term research value?

e. When one or two documents in the file make it necessary to keep the entire file for a long period, could thesa

X documents he scheduled separately?
X | f um&mmjﬂmmgmnmﬂu&muﬂ&ﬂimum£MLﬁLﬂxﬁJnmhmmh
g. Is the information contained In this saries ever analyzed and/or recorded in 2 summarized report?
If ves, attach copy,
h. Is there a duplication of this series in your office, or in another office or agency?
X If ves, whera?
X | i lsthis series for 8 major portion of it) reqularly microfilmed?
X 1. . Does the record series result in a comouter printout?
11. Retention Requiraments The following requires the series to be kept:
a. State Law _ years. d. Audit period years,
b. Statute of limitation years. 8. Administrative need ~.years.
¢. Federal law years, f. Federal retention instructions years,

Attach copy or excerpt of laws or regulations. Explain administrative need.

12. Aooraved Dispo;ition Instructions

This agency recommends that the file series be cut otf at the end of each:

O Calendar Year; O Fiscal vear; 3% Other Cut_off om the 5th
anniversary of the date of the film then,

[J Hold in the current files area month{s) _ year(s); then
£ Transfer to local hoiding area, hold —2________year(s); then
(A Transfer to State Recards Center; hold _year(s}; then

&l Destroy.
B Transfer to State Archives for permanent retention.

0O Other (Specify)

These m§tructions apply to all prior and future accumulations of thfﬁzﬁ/ \& Lb N\QQ_A
i\ \\ML

Agency Head/Designee (Signature) Date Records Management Officer (Signature)

Date

74\/.

3/)5/95

VT el 3/7/72 Ppmrni I

State Records Committes {Signature) Date
Recommendations in para- - :
graph 12 are approved. State Auditor/Designee Mn& 8 ’I &”77
{If disapproved, attach letter \
of explanation.) Secreta%teloemgnee L-/2-7 yd
Attomay General/Designes ‘Mﬁ /e ff: 227 ]
AR-B0-7t%; Rav.70 (Hmul ide




